MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63-005664

DEFP AR R .
TMENT OF PUBLIC HE_VALTH AND H_'EI...Z; i 52]1 STATE FILE NUMBER
Regiutration:District No. Primary’ Raglatration District No. o &5 F T Registrar's No. ‘,)l
1. PLACE OF DEATH ] 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence befare

a. COUNTY ’ (‘}W-_dﬁm ’ . | a STATE “' "ud b. COUNTY (‘M admission)

b. CITY (If outside corporate Timits, give TOWNSHIP enly] Length of stey in 1b || < CITY el "Inside Limits

QR OR
W Ponter Jounship 76 years oW Nixa, Rt #1 Yo O NoDe
c. FULL ':‘TﬁME QF {If NOT in hospitsl, give locktion) Ynside Limits d. .EEEEIEEES (If cutside, pive location) Reside on Farm

INSTITUTION. Home Yes O Mo 32 miles West 0{ Nixa Yer [¢ No [

3. NAME OF nEc:As!n First Middla 4. DATE . Month - Day Year

[Type or print) - Co . E. Mmd D?:TH M p, 196

5. SEX 4. COLOR OR RACE 7. Married 8 Never Married [1 [8. DATE OF BIRTH | ¥- AGE {lawt birthday) [(F UNDER T YEAR | IF UNDER 24 HR

Mole | Uhite wiowi O ot O |/ 2/5//896 | 76 o | Do |V | e

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during- of urng life, even if rotjoed)
& Fanmer MMEG_ i {SA
. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Lewis - ﬂbaf}m S#ephendon fu.la Aven —
75, WAS DECEASED EVER IN LS. ARMED FORCES? SOCIAL SECURITY NO. | 17. /NFORMANT ) -~ Address
{Yes, no, or unknown)'| {If yes, give war or dates of servi !

o ! il . Rt #1 M:.g% Missouni
18. I:AI.F!E OF DEATH (Entar only one couse per line TERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) - c /Z}‘ =y 2 = 7(4 7[0 : .- 3} , ]

Conditions, if any, DUETO(b) ~~
ich gave rise to
above cause (n) )

stating the u -
lying cause qu DUE TO (c):
PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but .not related to the tarminal PART Ili. If decosved was female wem
disease condition given in PART (- (s} thare & pregnancy. in last 90 days.

. ]Dm|nm1nu"&m
l9 WAS AUTOPSY | 20a. ACCBENT SUI%DE HOMDICI.DE 20b. DESCRIBE HOW INJURY OCCURRED. (Entsr nature of injury in PART | or PART 1! of item 18.)

DO NOT WRITE
ON THIS STUB AMENDER

VS 200
Rev. 4/59

TDATE AMENDED

DOCUMENT

20c. TIME OF Hour Maonth, Cay, Yesr
INJURY am.
p.m.

20, INJURY OCCURRED 20e. PLACE OF TNJURY (&.9., in or about home, | 20§, CITY, TOWN, OR LOCATICN COUNTY
WHILE AT WORK [] farm, factory, strest, office bida., ete.)
NOT WHILE AT WORK O

21. 1 attended the decensed ﬁcm_MéL m_L'M_a_and last uw"‘h‘imlli\m on_fe— 2z gﬂ—' 6_9
' II’:O_‘; D m on the date stated sbows, and 1o the best of my knowledgs, from tha causes stated.
LN .
22c. DATE SIGNED

23c. NAME OF CEMETERY OR CREMATORY . LOCATION (City, tawn, of~€aunty) {State}

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

SHOQULD READ

USE BLACK INK
: OR
TYPEWRITER RIBBON

4.Xa.
ADDRESS 25, WATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATURE

Opidy Moo | 2.7 ;5. 1562 D liie.

o Aaodbv /-3)-&3  (ticensed.Embalmer's Statement on Reverss Side)

BY AFFIDAVIT OF

ITEM NO.




STATEMENT 8Y LICENSED EMBALMER

| hereby certify that the body whose name is recorded on. the reverse side of this:certificate was embalmed by me,

or by - - Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No fgy&

P, o AddreSSAW,% (3

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
_1f this body. is not embalmed, fact should be so stated above.

4.

N




